g2

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

For Single-Candidate Committees
1. DATE OF REPORT

J0-J0- 4 " M Chester Baakston

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NA - 7-/#

4.a. CAMPAIGN ADDRESS AND PHONE
S or Rural Zip Code Phone

50‘722}%’r754/j€//€jw o (T ewal smif/V 37363 ¢4 7724y

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
SAMeE
5. zq/mcs SOUGHT (include district number, if applicable) 6 m& OF POLITICAL TR RER (may be candidate)
/ / . f .
7L!/. CoMM/SJ/AﬂCr#q es7er M/fsfz)n
7. CAT@#GORY OR REPORT (Check one)
= O O ] [ O ] O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY NTAL P NT
8.a. BE?NNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/-RF- /4 (010 - J#

9. (Check one)

.

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b dTms campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

-

10.  I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
be of thg candidate or_for any other nonpolitical purpose as defined by the federal ?emal revenue

signature of candidate signature of political treasurer date

1. WITNESS SIGNATURE

W A y

signature of witness 7 date signature of witness ate

12. SUMMARY

a. BALANCE ONHAND LAST REPORT .....coiuiiimicasieesesscessessseniesses st $ g/‘y : Kﬁ/
b.  TOTALRECEIPTSTHISPERIOD .....c.cocoviiiiererieerenieaesesesesssesssessssesisssssssssesssssseesesesesees “$ M
TOTALDISBURSEMENTS THISPERIOD .......oooovuioemeeceeces e sesssesesssssssssesesesne e RN 3Yé’- ‘5

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.€.) cooeiveooeieeeooeeeeeen

€ TOTALLOANS OUTSTANDING ......oooooeo oo oo e 8 _'L

f TOTALOBLIGATIONS OUTSTANDING

O

TOISSIRROIROTLOE =

& ivrem ALHN0D NOLTIWVH
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 £ OF CANDIDATE MITTEE
Chester 2 nkston

2. REPORT COVERING THE PERIOD

RMTZT YT 0=/ T

3. TOTAL (TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $C if first ilemized page)

" Xarfet

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaéing more than $100 from any contributor

Contibudion Recsived For

T lilson

(] Primary Etection Jﬁenerai Election

#250. 00

“3/09 Olde Touler LN,

71 Runoff (Locat Elections Onty)

s

Date of Condribution Aggregate This Election

” Cha#w

Empiover

Firgt Name Whdkde Name

Contribution Received For Amount of Contribuion

AT (ontractors

[ primary Eisction dGmeraI Eleclion

#00.00

Y Runoff {Local Elections Oniy}

S 7—

Date of Contribution Aggregate This Election

B 4

pinyer

Fitgt Name rlukhame Gontribttion Received For, Amount of Contribution

a5t Remer L paraaton Name

[ Primary Blecion ] General Election

Agdmess [JRunoft {Lecal Elections Only}
iy Sigte 2 Code Oate of Cordribution Aggregate This Eiection
Occupation
THpRye
Fist Name Miodie Narne For nt of Conribuion
Last Name/Organization Name O Primary Election [ General Eiection
Adcress [ Runoft {Local Eiections Cnly}
City Stae Zip Code Date of Contribusion Aggregate This Eiection
Ceoupation
Empoyer
W
5. TOTAL TEMIZED CONTRIBUTIONS

sGarry forwarg 1o 1evn 3 ¢ nex Jage i acthonal papes of ks form are ueed.;
(M this is the las1 page of connbutions, thig amount must be shawn b 2em 5b. of summany.}

AU, 00

@ $S-1131(Rev. 206}

me [ [
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

First Name

Middle Name

Last /Business [

YACK

er barre /

stere # LD

)ty

1. W OF CANDIDATE OR C? IT? ‘

Nester A JSanksten RN 7- 20T [0/ [

mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) — C) —_—
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling more than $100 ta any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastN usiness Name Pl .
- Y7774 . 7[7 ,

DI € 7é’z)ﬂ7‘ fw?‘“/jmfﬁ% or 120/

Addrsss *

5/'9/75

Clty:/:: : ; Stata ; |Zif%d’e i;,l ;

Purpose of Expenditure

Event

Purpose of Expenditure

Event

First Name

First Name Middte Name
Lf%{; éIB%Name
r/w/]// e
Address
City State Zip Code

/365

Middle Name

ma}%ﬂ-u;;ess me

s &ﬂﬁﬁ‘ p/?///’ﬂ//

Purpose of Expenditure

Add@/ﬂol Dn/fedah Beoatwn, £o

Hall

Purpose of Expenditure

Purpose of Expenditure

City State” Zip Code
&a/ 4 AEEE
A me-’Bus
7u Clrd MNania
City S / Zip Code
First Name Midgle Name
Banie Ealmart OVsae i bl

3

Ocitewah)

art)

(Coitbgedale)  (Deffen

=

City

5. TOTAL ITEMIZED EXPENDITURES

State Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the fast page of expenditures, this amount must be shown in item 19b. of summary.}

Food Tor

Food For

For lse
0F Fellswshy

/ﬂz)m‘ Cards

Amount of Expenditure

#1)7.3¢

Amount of Expenditure

#Isg 79

Amount of Expenditure

430&00

Amount of Expenditure

AHL700

Amcunt of Expenditure

Y2187

455605

@ $8-1129 (Rav. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

First Name

Middle Name

La?fusm?zﬂ Tohn T)’/?Cl’

First Name

Address

City State Zip Code

First Name Middle Name

%ﬁeam%/ Special ) ympics
ddress

City State Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Code

1. W/E OF CANDIDATE OR COP\?‘AITT 2. REPORT COVERING THE PERIOD
15T ) ANKST 0N FR°M¢7';27f/6‘ i /tﬂ'/ﬂ-/ﬂ
oun
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) )_} ({71 (L S
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
La;l Name/B iness Name
(LNAr A 7 :
Address a _S 72 ¢ ](,-). (v}(_)
City State Zip Code

Purpose of Expenditure

Purpose of Expenditure
Speeja] Olympjes
Do a//mj

Purpose of Expenditure

Amount of Expenditure

#3500, 99

Amount of Expenditure

\/4/ /ﬁ ) 90

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES o 7
{Carry forward to item 3. of next page if additional pages of this form are used.) /7% j gé’ K)_/)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) )
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